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CLINICS. 


HOSPITAL NOTES AND GLEANINGS. 


Warty Growths around the Vagina and 
Anus of a Pregnant Woman; Removal.— 
It is a question with obstetricians, whether 
any operative measure of importance should 
be performed on women during the pregnant 
state, because of the liability of inducing 
premature labour. If we take the experience 
of London hospital practice as a guide, we 
shall find that in many instances operations 
have been performed on women as a matter 
of necessity, even at an advanced stage of 
pregnancy, and no bad results have followed. 
We have seen Mr. Erichsen, at University 
College Hospital, attempt the cure of trou- 
blesome varicose veins, with success, in 
women thus circumstanced. Mr. Pollock, 
at St. George’s Hospital, once performed 
tracheotomy upon a woman, with syphilitic 


ulceration of the larynx, who was on the 
verge of her confinement. Indeed, labour 
set in some hours after, but no untoward 
consequence ensued either to the mother or 
the child. This case appeared in a former 
‘¢ Mirror,’’ and we could cite other exam- 
ples of successful operations performed 
upon pregnant women. On the other hand, 
the mere extraction of a tooth has caused 
miscarriage or abortion. It is, therefore, 
difficult to draw the line of demarcation. 
But when necessity steps in, there is no 
alternative ; something must be done, and 
that oftentimes speedily. 

A pale, sickly, and emaciated young 
married woman, of diminutive appearance, 
was recently admitted into Middlesex 
Hospital. She was about six months 
pregnant, and suffered from a large and 
prominent mass of warts surrounding the 
lower part of the vagina, and extending to 
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the anus, which was also completely encir- 
cled by them. They had become so ag- 
glomerated as to present a tolerably firm 
epithelial growth. There were in addition 
numerous small isolated warts on either 
side of the vulve and thighs. All were the 
result of a former attack of gonorrhea, 
existing previously to her pregnant condi- 
tion. The vaginal outlet was diminished 
to the size of a few lines, and it seemed to 
be quite clear, that if she were allowed to 
go to the full time of utero-gestation, there 
would be a great risk of serious impedi- 
ment to labour, in consequence of the state 
‘of the parts. Rupture of the perineum, if 
not some more serious lesion, might be 
anticipated under the circumstances. 

Her case was carefuily considered by the 
staff of the hospital, including Dr. Priestley, 
the physician accoucheur, and it was deter- 
mined to remove all the diseased mass under 
the influence of chloroform. This was ac- 
cordingly put into practice on the 28th of 
November, by Mr. Shaw, who, with the 
aid of a scalpel and a pair of curved 
scissors, effectually dissected away and cut 
off the various parts of the tumour, and all 
the smaller warts. This was done without 
any sacrifice of the integuments, for the 
whole were found to be superficial, having 
only involved the epithelial layer of the 
dermis. The anus and vagina were thus 
freed, and the outlet of the latter, although 
still a little constricted, resumed nearly its 
natural dimensions. As might be expected, 
there was free bleeding during the opera- 
tion, but it was readily controlled afterwards 
by a piece of lint steeped in a solution of 
the perchloride of iron. 

Dec. 14th. —No constitutional disturb- 
ance followed the operation, and a good 
recovery was made by the patient. The 
affected parts are sound, except a few warts 
which were left, as Mr. Shaw was desirous 
not to protract the operation, or cause her 
to lose any more blood. She has been out 
of her bed now for upwards of a week.— 
Lancet, Dec. 29, 1860. 

Extensive Injuries from the Explosion of 
a Locomotive Engine.—The following case 
is an illustration of what an amount of injury 
a man may sustain without life being de- 
stroyed. The points of interest are—first, 
the peculiar mental condition of the patient 
for some time after the accident; and, 
secondly, the effect which this condition 
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appears to have exerted over the reparative 
process. Brought into the hospital in a 
state of coma, in about twelve hours he 
somewhat rallied, and passed into that of 
traumatic delirium. Slowly, under the in- 
fluence of opium, brandy, and a good diet, 
he gradually became tranquil; but his 
memory was for a time lost, nor did he 
recover it until after he had been five weeks 
in the hospital. Up to this date no repara- 
tive process had taken place between the 
broken extremities of the bones; but with 
the return of the mental faculties there was 
increased action in the site of the fractures, 
and a firm union was speedily effected be- 
tween the ends of the femur; and it is to be 
hoped that a similar result will be shortly 
accomplished in the humerus. 

J. C——, aged thirty-three, was admitted 
on Nov. Ist, 1860, having been just blown 
up by the explosion of the locomotive engine 
at the entrance of the underground railway, 
close to its junction with the Great North- 
ern Railway, At the time of the accident 
he was with his two companions at work 
onthe engine. They were killed instanta- 


neously, but he was picked up some yards 
from the engine in an insensible state. 


On admission, he was perfectly insensi- 
ble, and breathing stertorously. A large 
scalp wound of about six inches extended 
from before backwards towards the occiput. 
He had a fracture of the middle third of the 
left humerus, and a fracture of the right 
thigh. He had also a deep scald over the 
right hip, extending up to the seat of the 
fracture of the femur, while on the left side 
there was a deep lacerated wound of the 
thigh, near the great trochanter. His blad- 
der and bowels acted involuntarily. 

The patient having been placed in bed, 
his numerous wounds were immediately 
attended to. The large scalp wound was 
united by wire sutures, and covered with a 
firm compress of lint and a bandage. His 
arm was put up in the ordinary splints; but 
a difficulty existed in arranging the splints 
for the thigh, as the extensive scald on the 
outer side of the limb prevented the appli- 
cation of a long continuous splint, and the 
involuntary action of his bladder and bowels 
would not allow of the use of a perineal 
band. Accordingly a long splint, with an 
interruption of an arch of iron bar thrown 
over the site of the scald, was applied from 
the axilla to beyond the foot, and Mr. 
Wallis, the house-surgeon, maintained the 
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extension of the limb by attaching a long? femur had firmly joined, but the humerus 
strip of adhesive plaster from the knee to {still continued disunited, although there 
the foot, and appending thereto a bag of was considerable thickening and some firm 
sand of fifteen pounds weight, which hung ; effusion in the immediate neighbourhood of 
free over the end of the bed. From the the fracture. 
state of coma in which he was on his ad-$; He continued to progress in a most satis- 
mission, the man in about twelve hours; factory manner until Feb. 7th, when some 
passed into a wildly delirious state, en- 3 swelling of the lower extremities began to 
deavouring to tear off his bandages and to 3 manifest itself, accompanied with puffiness 
get out of bed, talking all the while most; of the face. The urine is now albuminous 
incoherently. A brisk purgative was given, and smoky, but his general condition is not 
and after it had well acted he had ten very unfavourable.—Lancet, Feb. 23, 1861. 
minims of tincture of opium every four _ 
hours ; a liberal diet of beef-tea, arrowroot,} Rupture of the Lung, without Fracture 
and four ounces of brandy daily. Under $ of the Ribs.—A case of this nature occurred — 
this treatment he gradually improved, and ; lately in the practice of M. Marjolin at the 
in four or five days he became perfectly ; Hopital Sainte-Eugénie. The patient was 
quiet, and began to recognize his attendants, 3a boy, aged 133. On December 3d, 1260, 
and to regain power of control over his $the wheel of a dray, containing two casks 
bladder and rectum. Unfortunately, how- $ of wine, passed over the front part of his 
ever, bed-sores were now forming on his; chest. When brought to the hospital, there 
back, and a diffuse erysipelatous inflamma- $ was a contusion on the fure part of the 
tion involved the whole of the left thigh. 3chest, and the boy was labouring under 
On Nov. 12th he was placed on a water- 3 extreme dyspnea. There was no hemop- 
bed, and on the 16th about a pint of pus was } tysis, nor hematemesis, nor subcutaneous 
let out of the left thigh by a small incision emphysema, nor any pain in the belly ; nor 
on the inner side near the knee. Although could any fracture of the ribs be made out. 
now perfectly tranquil and capable of un- ; On auscultation, the natural vesicular mur- 
derstanding questions, he has complete loss ; mur was heard all over the left side of the 
of memory. He believes that to within the }chest; but on the right side there was 
last few hours he was at work; and when} amphoric breathing with metallic tinkling. 
asked how he was engaged, he would de- } It was impossible to percuss this side on 
scribe the scene of his employment at the § account of the dyspnea. On the 5th, the 
time of the accident. Even when asked in 3 patient died. On post-mortem,examination, 
the afternoon what he had for dinner on that } the right lung was found to be ruptured in 
day, he would tell of a dinner his wife had two places. One rupture was situated near 
carried to him when at work on the railroad. $the anterior margin of the upper lobe, and 
Gradually, however, his mental condition 3 was nearly half an inch in depth; the other 
improved, and at the expiration of five {was at the junction of the upper with the 
weeks he was capable of appreciating the {middle lobe. The pleural cavity contained 
fact of his being in the hospital and of the seight or nine ounces of blood, and the sur- 
cause which brought him there. The scald }faces of the lung and of the opposed wall 
had progressed up to this time most favoura- jof the chest were covered by layers of recent 
bly, and in every respect he was apparently slymph of considerable thickness. The right 
doing well, the wound of the scalp having ; lung and pleura were perfectly normal. The 
perfectly healed. third and fourth left ribs, and the third right 
As the bandages were now henoestigs al were incompletely fractured. It was 





loose, they were taken off for the purpose jonly the external surface which. was frac- 
of readjusting them and of examining the tured, and the corresponding pleural surface 
fractures. In the thigh and in the arm but ; was quite intact. (Gaz. des Hépitaua, Dee. 

little reparative process had taken place ; 729th, 1860.) : 
there was slight thickening in the seat of; A case, very similar to this, was recorded 
the fractures, but the broken extremities3in the last volume of the Guy's Hospital 
moved freely on one another. ‘The limbo | Reperts, by Mr. Thomas Bryant (3d Ser., 
were therefore readjusted in their splints. ; vol. vi. p. 43). The patient in this was a 


Thirteen weeks after the accident the jboy, seven years of age. Most, if not all, 


splints were again removed. The fractured ’ of the cases of this nature which have been 
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recorded, have happened in children. In 
young persons the ribs are so elastic, that it 
is very difficult to break them. Ambrose 
Paré mentions the case of an infant, 22 
months of age, over whose chest the wheel 
of a carriage, containing five persons, passed 
twice, without causing any fracture.—Brit. 
Med. Journ., Feb. 2, 1861. 

Aneurism cured by Compression Nine 
Years ago.—A man applied to Mr. Poland 
at Guy’s Hospital, a short time since, the 
history of whose case is briefly as follows : 

In 1851, nine years ago, he was under Mr. 
" Poland’s care, in Guy’s Hospital, for aneu- 
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where it is necessary to resort to the knife 
in order to save life. 

Your great pride should be to save a dis- 
eased limb from an operation, and this 
whether the operation be of a truly con- 
servative character, such as the excision of 
a joint, or the entire removal of the whole 
limb. You have sometimes heard me say, 
partly in joke and partly in earnest, that 
any fool can cut a leg off, but it requires a 
true surgeon to eave it. This feeling ought 
to guide you, and I assure you it is very 
necessary to inculcate it in the present day, 
when there is quite a cacoethes operandi, 

I must, however, no longer delay the de- 


rism of the popliteal artery in the left side. 3 tails of the case which has given rise to 
He was then treated by compression, which ; these reflections, and you will see that they 
was kept up for one hundred and two days, } are applicable in more ways than one. My 
after which he was discharged. The aneu- notes are taken partly by the dresser from 
rism was much reduced in size, felt hard; the patient’s own statements, and partly 
and solid, but still pulsated a little directly } from the gentleman (an old pupil) who 
backwards, but not laterally. The man} kindly sent the poor fellow into the hospital, 
remained well until October 20, 1852, when? J. D———, aged forty-four, a farm la- 
he “‘strained himself.*? Pulsation returned $ bourer, applied first for medical advice on 
again and he was readmitted, on this occa- {the 23d of September, a little more than 
sion under the care of Mr. Hilton, who{two months previous to admission. He 
submitted him to the same treatment. The attributes his illness to ‘‘cold taken when 
treatment, on this occasion, only occupied 3 thatching with wetted straw.’’ He was 


three days, and the man was discharged in $ seized with pain on the left side of his body, 


three weeks quite well. which obliged him to leave off his work and 

There is now (1861) no trace of any tu- $ go home to bed. On the following day he 
mour or pulsation in the popliteal space, and; sent for his medical attendant, who states 
the man says he has had no inconvenience } that he found him suffering from headache, 
whatever since his discharge. He is in’ shivering, nausea, quick pulse, and furred 
good health. There is no pulsation to be: tongue. Notwithstanding appropriate treat- 
detected in the anterior or posterior tibials.— $ ment, symptoms of local rheumatism ap- 
Med. Times and Gaz., Feb. 16, 1861. peared in his left thigh and knee, around 
which point there were tenderness and 
swelling, followed by rigors, and a collec- 
tion of pus below the knee in front of the 
tibia, This abscess was opened about a 

Clinical Lecture on Diseases of Joints.—> fortnight after the commencement of the 
Delivered at St. Thomas’s Hospital, Nov. ‘disease, and discharged a large quantity of 
30, 1860, by Samvet Soxty, Esq., F. R.S., pus. But the supply of matter was most 
surgeon to the hospital. Gentlemen: The abundant, and fresh openings in the neigh- 
admission of a patient last week with such? bourhood of the knee- joint were required. 
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extensive disease of the knee-joint, of the 
thigh and the leg, as to require almost 
immediate amputation, affords me the op- 
portunity of directing your attention to this 
important subject. It is a subject on which 
each of you will have to exercise your edu- 
cated and conscientious judgment, whether 
you are intending to practise in London or 
the country, as private practitioners solely, 
or attached to hospitals and union houses. I 
desire to-day especially to point out to you 





The skin was obliged to be divided on the 
outer side of it, and also in the popliteal 
space. The patient states that about two 
pints were discharged daily. Previous to 
these additional openings the knee-joint 
appeared more swollen, and to diminish 
after the matter was let out. This is ac- 
counted for by the fistulous opening I dis- 
covered from the knee-joint into the abscess ; 
and this escape prevented the joint present- 
ing the usual appearance of disease. The 
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pain in the knee, he says, was constant 
during the whole of this time, and that it 
felt ‘‘as if the knee-joint was going’’—most 
expressive is this poor man’s diction. He 
states he could not move it in the slightest 
degree; where he placed it with his hands 
there must it lie. The patient says: ‘I 
told my doctor weeks ago that it was of no 
use to me; it must be cut off.’ He also 
states that it kept gradually getting worse 
day by day. He describes his journey from 
the country as being one of great agony, 
which I can fully understand from the dis- 
tress he experienced when carried most 
carefully upon a stretcher from my ward 
upstairs to the operating theatre. He has 
two large bed-sores. His family history is 
good; his father and mother both living, 
the former eighty-five years of age, and in 
good health. He has two children, both 
healthy. 

As soon as I saw this poor fellow lying 
in Abraham’s ward, which was the day 
after his admission, when he had recovered 
from the excitement of the journey, I at once 
came to the conclusion that his limb must 
be removed. His countenance bespoke a 
long continuance of wearing suffering ; his 
hectic cheek, sunken eye, and anxious ex- 
pression spoke volumes. He looked more 
like sixty than forty years of age. The 
outline of the joint differed but little from 
the sound one, but there was a reason for 
this. A fistulous opening above the joint 
led into the cavity of a large abscess, but 
not down to carious bone. Below the joint 
there was a long incised wound, terminating 
above in a small mass of ulceration, com- 
municating with spotted caries of the head 
of the tibia. At the lower angle of the 
wound, the tibia lay, white but dull, denuded 
of periosteum, necrosed, but not exfoliated. 
The slightest motion of the joint put him to 
extreme pain. His pulse was feeble, and 
his tongue unnaturally red. 

Under these circumstances, I felt it my 
duty to lose no time in telling my patient 
that I considered his limb must be removed 
in order to save his life. The poor fellow 
received the announcement with less sur- 
prise and horror than I expected; he only 
asked for time to communicate with his 
wife, which of course I agreed to. His 
calmness on the prospect of an operation 
being presented to him was explained this 
morning, when he informed me that he told 
his medical attendants five weeks ago that 
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he was sure his limb ought to be cut off. 
As a rule, gentlemen, you will find that a 
patient’s own feelings afford very strong 
proof of some serious disorganization of the 
joint which he thus desires to be relieved 
of. 

When I saw him again on the Monday 
morning for the purpose of hearing his deci- 
sion, he told me that he was desirous I 
should perform the operation as soon as I 
thought right. The wife, however, told the 
sister of the ward that a surgeon in the coun- 
try of high standing said that there was no 
reason whatever for amputation, and that 
he ought to get quite well with his limb on. 
As you do not know the name of the medi- 
cal man referred to, I do not hesitate to 
mention this fact that you may draw the 
necessary instruction from it. In all cases 
of disease where I think there can be the 
slightest doubt regarding the propriety of 
an operation, I never hesitate to take ad- 
vantage of the opinion and judgment of my 
colleagues. But in this case I felt no doubt. 
Nevertheless, afier this decided opinion, 
given deliberately by a surgeon of expe- 
rience, I thought it right to ask Mr. South 
to see the case; for that purpose the patient 
was carried into our consulting room before 
being taken to the theatre. Certainly, if I 
had any doubt before, I had none when I 
saw the agony the poor creature endured 
in being carried up-stairs into the room 
where we were waiting for him. The 
slightest motion of the stretcher was tor- 
ture to him. Mr. South made a most 
careful examination, as also did Mr. Sidney 
Jones; and as their opinion entirely agreed 
with mine, I amputated through the thigh, 
after our patient had been completely nar- 
cotized by chloroform. 

I performed the operation which I prefer 
—namely, the double flap, the anterior flap 
being divided by a circular incision from 
within outwards, and the posterior trans- 
fixed. I used Mr. Butcher’s saw, as this 
enables the operator to give a smooth, con- 
vex surface to the bone, without any sharp 
edges. The bone was unnaturally hard. 
In making my flaps, I opened, as I expected 
(and I trust that this will not delay the 
healing of the stump), a large abscess, the 
surfaces of which I brought into apposition, 
in dressing the wound, by means of a roller. 
Four sutures brought the edges into good 
contact, so that no strapping was required. 
It is always better to do without plaster if 
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you can, for the removal and reapplication ; appropriate medicines relieve his sufferings, 
of it is one of the most painful proceedings; but cannot save the joint from destruction, 
in connection with an amputation. I do$the removal of which cannot be accom. 
not, in a case like this, either expect or} plished by excision, from the extensive 
desire to obtain union by the first intention} necrosis of the shaft, and interstitial suppu- 
of the whole surface of the flaps, for if such} ration of the head of the tibia. From the 
occur, it would shut up the fascial abscess > history of the progress of the case, it would 
of the thigh, and a fresh would be required.‘ appear that the inflammatory action ran its 
Nevertheless, I hope that a portion of the} course to suppuration too rapidly to be 
opposing surfaces will unite; but I expect} arrested by leeches and other local anti- 
that a small portion of plaster will be neces-} phlogistic measures. Therefore I suppose 
sary after the sutures are removed. At} we must conclude, that though an earlier 
present the stump looks remarkably heal-} diagnosis of the extent of disease of the 
thy; no nasty little blush along the edges} joint might have saved suffering by an 
of the wound. earlier amputation, it could not have saved 
I must now show you the interior of the} the limb. With regard to the diagnosis, it 
joint, and the condition of the femur and} must be remembered that the signs of sup- 
tibia beyond its limits. Nearly the whole} puration within the knee-joint were masked 
of the investing articular cartilage covering} by an early escape of the pus. This fact 
the extremity of the femur was gone; only} renders the case more instructive, for it is a 
about an inch square left in front. Its place} rare occurrence, one which you would not 
was supplied by a dark, bloody, carious’ readily expect, unless you looked for it as a 
surface. The bone was bare and soft; a} possible contingency. 
portion of the cartilage on the under surface} In my next clinical lecture I will talk to 
of the patella ulcerated; the head of the} you regarding seven patients I have now in 
tibia completely disorganized; not a vestige} the Hospital, whose knee-joints have been 
of cartilage to be seen. Dark and ulcerated} diseased. All are nearly well; so that I 
bone, with deposits here and there of pus, } hope I have succeeded, with one exception, 
supplied the place of that beautiful structure } in saving their limbs from the knife and the 
which in health caps the leg bone in the? saw, and all their bodies from an early 
knee-joint with its semilunar articular car-} grave. The exception is the one whose 
tilages. Remnants, and small ones, of the} knee-joint I excised, and who is so nearly 
crucial ligament. And this was what was; sound, that I expect he will leave the Hos- 
once a joint. A section through the head of? pital in about a fortnight.—Zancet, Jan. 5, 
the tibia exhibited the bony tissue infiltrated : 1861. 
with pus. 
This examination will, I think, satisfy; Clinical Lecture on Blows on the Eye- 
any surgeon, even if he is not very deep in} ball, attended with Rupture or Laceration ; 
the pathology of diseased joints, that the? and Disturbance of the Contained Parts. 
individual who had the privilege of possess. } By Haynes Walton, Esq., Surgeon to St. 
ing this, the remains of a knee, a few days} Mary’s, and the Central London Ophthal- 
ago, would have lived only a few days more } mic Hospitals. —Gentlemen: Blows on the 
if he had continued to hold it. I was very} globe of the eye may cause rupture of i's 
much struck by his reply, on the morning } coats, or the separation, or dislocation, of 
following the operation, to my inquiry how some of its internal parts. Bursting is no 
he was. ‘‘Oh! I am much better; 1 have} uncommon occurrence, and when the scle- 
very little pain, and I slept better than I have rotica suffers, the superior, or the internal 
done for the last nine weeks.”’ His pulse? portion, between the cornea and a line con- 
was good ; tongue tolerably clean, and not? centric to the attachment of one of the recti 
quite so red; appetite good; no sickness’ muscles generally gives way. I have seen 
after the chloroform. He was allowed four but one exception, when the rupture was 
glasses of wine, porter, and any little thing} on the outer side. It has been suggested 
he fancied. that the sclerotica tears at a point nearly 
I thus read this history. Rheumatic} opposite to that which is struck, the blows 
fever from cold and wet, localized in the} which reach the eyeball being, for the most 
knee-joint, followed by rapid suppuration; part, on its lower, or its outer side; the 
within and without. Free incisions and} upper edge of the orbit and the nose pro- 
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tecting it in theee positions. The vitreous} eight years; the general state of the eye is 
humour may escape in greater or lesser} not given. 

quantity, and accompanying this may be} Put the capsule may not get opaque; 
prolapse of the retina and the choroid. } and how is its presence to be detected? I 
With so much damage the organ is wary ; FRRweE this by an extract from the review 
often destroyed. In a few cases I zt my work on the eye, in the British and 


seen profuse hemorrhage. 

Loosening of the lens, or more commonly 
displacement of it, is another effect of blows 
on the eye and on the head. Dislocation 
forwards is that most usual ; and it may be 


Foreign Medico-Chirurgical Review, by 
Dr. MacKenzie. He says “ weeks, months, 
and, I suspect, years, may pass before any 
decided opacity shows itself in the lens or 
capsule, provided the latter inclosing the 
either alone or in the capsule. If it be} former has been separated from its connec- 
thrown against the back of the iris, and}tions, without any aperture by which the 
does not become opaque, the nature of the ? entrance of the aqueous humour is permitted. 
accident might be temporarily overlooked. } In such a case, the lens shows itself in the 
The pupil may be occupied by the lens, {anterior chamber like a drop of water, of 
but rarely for any length of time, since it different specific gravity from the rest of 
either falls against the iris, or, what is more § the aqueous humour, and its margin seems 
likely, into the anterior chamber. Pain is?surrounded by a narrow gilt ring of a 
the usual concomitant of any form of this‘ splendid yellow colour! In this state he 
accident. It may exist with little or no in- ?had extracted the lens and capsule before 
flammatory action. Sometimes it is of an$they exhibited the least opacity, although 
intensely neuralgic character, portending {they had been dislocated for weeks. This 
destruction of vision, not only in the eye, ?isa point that I have fully considered in the 
but about the orbit and head. Acute in- $ forthcoming edition of my book, now in the 
flammation mostly supervenes, and the? press. 
organ is destroyed. I have,ina few cases,} I may mention incidentally the particu- 
seen low inflammatory action, with little or lars of a case of spontaneous dislocation of 
no pain, equally fatal. In all cases the dis-$the lens and its capsule into the anterior 
located body must be extracted, if possible ; § chamber, in which the eye was lost by the 
but if this be impracticable, it should be re- 3 irritation produced. An overgrown girl of 
clined. thirteen was brought to me about three years 
But the lens may lie in the anterior?ago, with staphyloma completely around 
chamber without any untoward symptoms; 3 and close to the cornea, enlargement and 
and, most assuredly, if no irritation were set$semi-opacity of the cornea, much pain, 
up, I should leave it alone and trust to} extinction of vision, and general redness of 
absorption. Even with slight local dis- the eyeball. While endeavouring to as- 
turbance, in a patient under forty years of } certain the cause of all this, an opaque cap- 
age, I should not interfere. Above forty, sule inclosing the lens passed forward into 
when the lens fibres increase in density, ?the anterior chamber. I now learnt that for 
and absorption of them cannot quickly$some months this opaque body had been 
occur, I should make the earliest symptoms 3 observed to pass from one chamber of the 
of irritation the signal for me to act. A>eye tothe other. It was at once apparent 
dislocated lens and capsule should be re- that all the morbid action was produced by 
moved from the chamber at once, that is, as? the dislocated part. As the other eye was 
soon as we are assured that the capsule is $ suffering from supposed sympathetic impli- 
present, for months and years may pass’ cation, it was examined carefully, and its 
away before absorption occurs, and even lens and capsule, quite opaque, were found 
were it to be effected before the eye has$to be reclining backwards into the vitreous 
been destroyed, the capsule might prove a} humour, but yet retained a slight attachment 
source of much irritation, and, perhaps, $to the lower portion of the suspensory liga- 
become the seat of calcareous deposit. Mr.? ment. The necessary operation on the right 
Lawrence mentions the particulars of a pa- $ eye, that of ‘‘extraction,’’ was followed by 
tient who occasionally visited the London 3a cessation of all irritation. The parents of 
Ophthalmic Infirmary, with the lens sur- } the girl would not allow the other eye to be 
rounded by its capsule in the anterior $ touched. 
chamber, where it had been for twenty-3 Mr. Henry Howard relates, in-one of the 
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periodicals, an instance of spontaneous dia- 
location of lens into the anterior chamber of 
the eye, being productive of cerebral de- 
rangement. A female, aged 30, suffering 
from pain and inflammation in her left eye 
for nearly seven months, during the latter 
three of which headaches, attended with 
vomiting, were so severe as to deprive her 
of her senses. Mr. Howard found the 
whole eyeball inflamed, and the lens, with 
a small quantity of lymph, lying in the 
anterior chamber. Extraction was per- 
formed; from that time the vomiting 
ceased, and the head symptoms gradually 
subsided, and were quite lost after forty- 
eight hours. The lens must have been 
contained in its capsule. I am inclined to 
think that it escaped from its position so 
inclosed, and not, as Mr. Howard thinks, 
without it, in consequence of destruction of 
the capsule by inflammation. It is likely 
enough that there was softening and giving 
way of the suspensory ligament. 

Many instances of spontaneous disloca. 
tion, some in young people, and which are, 
of course, always associated with morbid 
changes in the eye, are recorded by the late 


Mr. Dalrymple and others. 

Sometimes there is a rent in the sclero- 
tica, while the conjunctiva remains intact, 
or but slightly torn; the crystalline lens is 
forced out of the eye, and rests between 
these in close proximity to the cornea, 
constituting what is called “external dis- 





location of the lens.”’ With this the iris is 
more or less paralyzed or torn, and a por- 
tion, I believe, always carried out with the 
lens. Much blood is effused within the 
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which before was unaccountable. In the 
other there was continual pain. Hence- 
forth, I shall do that which appears to me 
more consonant with sound surgery, viz., to 
get rid of the extraneous body as soon aa it 
is practicable; in fact, to apply here the 
rule that is absolute, regarding the removal 
of extraneous matters from other parts of 
the body.—Brit. Med. Journ., Dec. 22, 
1860, 
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A Case of Fetal Retention. By Rosert 
E. Peyton, M. D. of Fauquier Co., Va.— 
In April, 1843, I was called to a poor 
woman (35 years of age, and the mother 
of ten children) who had been for some 
hours in hard labour, attended by a coloured 
woman as midwife. The midwife becom- 
ing impatient of delay in the case, had re- 
peatedly raked her fingers downwards over 
the womb, from its fundus to the pubis, 
for the purpose of hastening the delivery. 
By this action violent pain and inflammation 
were produced in the right side, and the 
labour ceased. Such was the condition in 
which I found her upon my arrival. 

By appropriate remedies she was, in a 
few days, recovered from her perilous con- 
dition; but there was no return of labour ; 
and the child, which was alive before the 
injury, was then evidently dead; and the 
womb was adherent to the right side of the 
abdomen. 


eyeball, yet vision may be retained. From that time to the present, the health 

The removal of the lens is the proper$ of this woman has not been good, though 
course. The simple process of raising the } she has continued to engage herself in her 
conjunctiva, snipping it, and removing the; household affairs. For a long time she 
body is easily effected. It has been sug: complained of soreness in her right side, 
gested not to interfere till a fortnight after; where a hard mass could be plainly felt ; 
the accident, that an opportunity may be{and a purulent matter, mixed sometimes 
afforded for the healing of the sclerotica; ; with shreds of skin, was discharged from 
and that a simple rupture thereby may not! the vagina. Her menses, after a while re- 
be converted into a compound one, and the { turned, but were disposed to be in excess ; 
chances of recovery perhaps materially { apd I had, repeatedly, to give her remedies 
diminished. Certainly this would not be for this, and the consequent debility. No- 
advisable if the pressure of the lens was} thing else has been passed, excepting some 
produetive of pain or irritation. In two’ finger or toe nails, and two small phalanges ; 
cases I tried the method, but I conferred no? one of which was preserved and given to 
benefit on my patients. In one, a young{me. I have furnished her with medicine 
adult female, at the end of a fortnight the § twice, only, in the last five years, previous 
lens had become decomposed, and now was: to the 8th inst., when I was again called to 
revealed the cause of the undue irritation, ; see her. I found her feeble and thin, and 
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troubled with dyspepsia, and some hysteria. {on the lips, the patient gave a stertorous 
All discharge from the womb has ceased ; inspiration and a convulsive extension of 
for some two or three years; she has no: ‘the limbs, and the pulse ceased in an in- 


soreness in the right side ordinarily, but it: 
is tender upon pressure. ‘The skeleton of: 
the child can be plainly felt—a hard mass, 
reaching up from the pubis in an oblique} 
direction, to the right hypochondrium. The 
neck of the womb is obliterated; the vagina 
stretched back ; and the os lifted up as in 
the eighth or ninth month of pregnancy. 

This case was published in the Boston 
Medical and Surgical Journal of 1844 or 
1845; and I then promised if I lived to see 
its final termination, to give the further par- 
ticulars to the public. As, however, it is 
plain that without some accident to bring | 
on inflammation and suppuration, it is likely 
to remain “in statu quo,’’ during the life of} 
the patient; and as I may not be the longest | 
liver, I deem it proper, now, to make the | 
above publication. 





stant. It is not certain that the patient ever 
breathed again. 
Every effort at resuscitation failed. 
Post-mortem eighteen hours after death. 


} Externally, much congestion was apparent 


over the whole surface of the body, particu- 
larly of the face, neck and upper extremi- 
ties; rigidity of the neck and limbs; dis- 
charge of frothy blood from the mouth 
during the night. 

Sectio Cadaveris.—Much congestion of 
the vessels of the scalp on making the 
incisions, followed by slight discharge of 
blood, and the whole scalp appeared to be 
somewhat thickened by engorged blood- 
vessels, During the opening of the cranium 
about one pint of dark coloured blood flowed 
from the vessels. The dura mater and the 
pia mater were engorged with blood. The 


_ cortical substance of the cerebrum presented 

Death following the Inhalation of Chloro-}a normal appearance, but the medullary 
form.—Dr. J. B. Porter, Surgeon U.S. A. »{ portion was punctatedly injected, dark blood 
and C. B. Brewer, Assist. Surg. U.S. A. ,} oozing out on pressure. 
relate (Maryland and Virginia Med.| On opening the lateral ventricles, a mix- 
ture of blood and serum was found, the 
dragoon admitted into hospital at Camp} right containing about a teaspoonful, the 
Floyd, with a dislocation of first phalanx of ; left somewhat less; the plexus choroides 
left thumb backward on metacarpal bone. ? were greatly engorged with blood; and the 
Every effort having failed at reduction, it{corpbra striata and other portions were 
was determined to give chloroform before; injected. The right ventricle was more 
further efforts were made. About 340’ clock } engorged in all parts than the left. The 
P.M., the patient having been placed in a; other ventricles presented a natural appear- 
recumbent posture near an open door, with Sance. Both the arteries and veins of the 
his clothes freely loosened, the inhalation; surface of the cerebellum were filled with 
was commenced. One fluidrachm of chlo- ; ; blood, and the two sets of vessels could be 
roform was poured upon a small linen; ; easily distinguished, the arteries being of a 
handkerchief folded in funnel shape and ; > vermilion hue and the veins of a dark pur- 
applied to the nostrils, and this was fre- } ple. The central substance (arbor vite, 
quently withdrawn for a moment to per-; &c.) was diffusedly injected on the right 
mit sufficient air to become mixed with the ? in a much greater degree than on the left. 
vapour. Thoraz.—The lungs presented no un- 

The effects became first apparent by a} natural appearance; the posterior portions 
slight jactitation of the head and staring of were somewhat darkened by the gravitation 
the eyes, followed by tossing about of the’ - of the circulating fluids. The pericardium 
arms, efforts to arise from bed, and noisy | ‘ contained something less than a teaspoonful 
inarticulate exclamations. The muscles} of serum. The heart itself was of a heal- 
were somewhat rigid; pulse good. An- ; thy appearance—somewhat smaller than the 
other fluidrachm was applied to the hand- ' usual standard; tissue solid: and perhaps 
kerchief and held a short distance from the‘ there was a little more fatty matter about 
nostrils, when he became more quiet, and’ the auricles than usual, but nothing like 
the pulse calmer but good. Just as the; fatty degeneration. It contained about four 
third fluidrachm was about being poured} ounces of fluid blood, and the valves were 
on the handkerchief he was pronounced ; perfectly healthy. 
relaxed. At this moment foam appeared} The patient was in the habit of indulging 


Journ., Feb. 1861) an instance of this in a 
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in the free use of ardent spirits to intoxica- 
tion. 


2 


American Medical Association. — The 
fourteenth annual meeting of the American 
Medical Association will be held in Metro- 
politan Hall, city of Chicago, commencing 
on the first Tuesday in June next. Each 
regularly organized Medical Society is en- 
titled to send one delegate for every ten of 
its members; and each Medical College is 
entitled to two delegates. It is desired that 
the names of delegates should be forwarded 
to the undersigned as soon after their ap- 
pointment as practicable. 

H. A. JOHNSON, 
Assist. Secretary. 

Cuicaco, Feb. 1, 1861. 

Anasthesia.—The question of the entire 
immunity from danger which is claimed for 
Anesthesia produced by Ether, being still 
under discussion, the Boston Society for 
Medical Improvement has appointed the 
undersigned a Committee ‘‘to investigate 
the alleged deaths from the inhalation of 
Sutravaic Erner, and to report thereon.”’ 

They would therefore request the Medi- 
cal Profession, or any person,into whose 
hands this may fall, to communicate to 
either of them such cases, coming within 
their own observation, as shall serve to this 
end; giving the place, time, and circumstan- 
ces of their occurrence, with the mode of 
inhalation adopted, and, especially, informa- 
tion in regard to the following points :— 

1st—The kind of Ether used, whether pure 
Sulphuric Ether, Chloric Ether, or Ether} 
combined with Chloroform. 

2d—The period after inhalation at which ; 
death occurred.— 

Also any other facts which may enable 
them to form an opinion on the subject of 
their investigations. 

Ricnarp M. Hopess, M. D. 
Gerorce Haywarp, M.D. 
Sotomon D. Townsenp, M. D. 
Cuartes T. Jackson, M. D. 

J. Baxter Uruam, M. D. 








Jefferson Medical College, Philadelphia. 
—Dr. Cuas. D. Metes, the eminent Pro- 
fessor of Midwifery in this school has 
resigned. his chair. The trustees, as an 
evidence of their high appreciation of his 
merits, have with great justice elected him 
emeritus Professor of Obstetrics. » Dr. 





{ periment. 
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Meigs has with great liberality presented 
to the college his valuable museum col- 
lected by him to illustrate his lectures. 
Medical Graduates 1861.— 
University of Pennsylvania . . 175 
Jefferson Medical College . 187 
Med. Depart. of Pennsylvania College 38 
College of Phys. and Surgeons, N. Y. 61 
Cincinnati College Med. and Surg. 36 
University College New York c 
St. Louis Medical College 
University of Nashville 
Massachusetts Medical College 
New York Medical College . 
Starling Medical College . 
Osirvary Recorp.—Died in Philadel- 
phia, March 4th, 1861, Tuomas Harris, 
M. D., U.S. N., in the 78th year of his 
age. Dr. Harris was for many years chief 
of the Bureau of Medicine and Surgery of 
the U.S. Navy. He was a most accom- 
plished and skilful practitioner and high- 
minded gentleman, and enjoyed the respect 
and confidence of a very large circle of 
friends. 


. 


in Philadelphia, March 3d, Dr. 
Wm. Harris, aged 68 years, 


— 
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Restoration of Animation.—Dr. Ricu- 
ARpson in his third Lettsomian lecture made 
some extremely important remarks on this 
subject. The lecture opened with an ex- 
A rabbit that had been killed 
with chloroform just previously, was opera- 
ted on as follows: The chest was Jaid 
open, and the pericardium removed from 
the heart ; a small opening was now made 
through the left ventricle, and a pipe was 
passed into the aorta and tied in the vessel; 
water, heated to 115° Fahr., was now 
slowly injected into the arteries, when 
every limb of the animal took on muscular 
action. This effect was kept up for some 
time ; and when the injection was stopped 
to allow the lecturer to go on with his dis- 
course, there were still brisk muscular 
movements. Commenting on this experi- 
ment, Dr. Richardson said that he had 
extended its operation to cases where 
death had been caused by drowning and 
by carbonic acid. After both these modes 
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of death, the same contractions could be 
produced; but they were less active than 
after death by chloroform. 

Reasoning on the cause of the phe- 
nomena that had been shown, the lecturer 
said that caloric, in his opinion, is the re- 
laxing force in muscle, and that contraction 
of muscle is due to a resolution of the 
caloric by the action of another—an electro- 
nerve—force. 

The effects observed, the lecturer con- 
tinued, could be so materially modified by 
heat, that by modification of degree he 
could make a muscle quiver, contract alter- 
nately, convulse, or become tetanic. The 
force called the vis insita of muscle by 
Haller, resolves itself into contraction of 
muscle on abstraction of caloric—an act 
which may thus take place without the 
interference of the nervous system. 

In life the muscles act, however, under 
obedience to the will, through the agency 
of the nervous system. How this is brought 
about formed an interesting subject of dis- 
cussion. On the point of nerve force, or 
electro-nerve force, Dr. Richardson ad- 
vanced a view differing materially from 
that which is generally received. He 


taught that the special force residing in the 


nervous system is not generated specially 
in the ganglia or centres, but everywhere 
where there is nerve; that this force does 
not travel from the centres to the periphery, 
either in intermittent or continuous current, 
but exists, wherever there is nerve supplied 
by blood, in a state of equilibrium; and, 
lastly, that every impression made on the 
nervous system, and so on the brain, is not 
by a nerve acting as a specific conductor, 
but by a disturbance in the equilibrium of 
the nerve fluid altogether. This nerve force 
or fluid, at the instance of the will or of 
impressions made on it from the external 
world, exerts a counter influence in the 
muscular fibre to that which may be called 
the force of the muscle itself, or the force 
which holds the muscle in a state of passive 
elongation. Under this counter influence 
the diameter of the fibre is changed from 
the long to the transverse, so that, without 
losing in bulk, the muscle contracts and 
shortens. 

After giving illustrative experiments, in 
which the calorific and the electrical forces 
were made to counterbalance each other in 
muscle, the lecturer added, that if he could 
disconnect from the nervous system every 
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portion of muscle, and leave the nervous 
system entire as a great skeleton, with its 
blood supply still perfect, that system would 
exist as a motionless intelligence; while, 
on the other hand, if he could strip the 
muscular system of every portion of nerve, 
and leave the muscular skeleton with its 
attachments complete, and its circulation 
uninjured, that muscular skeleton would 
remain an unintelligent mechanism, requir- 
ing now the intelligential part of another 
and more perfect body to bring it into ac- 
tion and guide it in its course. 

The last section of the lecture was on the 
subject of reanimation after certain forms of 
death. The lecturer’s remarks in this sec- 
tion included the history of a long series of 
experimental researches on resuscitation, 
the most prolonged and varied researches 
perhaps in this direction that have been as 
yet instituted. Artificial respiration, elec- 
trization, and injection of various fluid 
substances into the circulation had. been 
the means employed; but these had been 
varied and applied in a manifold manner. 
The history of these inquiries was so ar- 
ranged as to bring out all the points of 
failure rather than successes, real or partial. 
The reasons why artificial respiration fails; 
why emphysema of the lungs is often a re- 
sult after every mode of artificial insuffla- 
tion; why the paralyzed heart cannot be 
restarted; why electricity exciting powerful 
contractions in voluntary muscles, so that 
the animal seems to relive, does not com- 
plete the process ;—these and other analo- 
gous points were summed up with much 
precision and experimental argument. The 
failures related, though numerous, did not 
dishearten the lecturer, who asserted that 
all the facts leading to a definite mode of 
reanimation were probably in our hands, or 
soon would be, and that the problem is so 
near to solution that any day may bring it 
forth in all its magnificent solemnity. 

The summary of the means to restore 
animation was thus given: Artifical res- 
piration should always be first tried, in the 
hope that there may still be some remaining 
action of the heart. Artificial respiration © 
after fifteen minutes need be used no longer. 
It will simply cause emphysema of the 
lungs. In every case where artificial res- 
piration is used, it would be a great advan- 
tage to increase the temperature of the air 
inspired to 130° Fahr. In the receiving 
houses for the recently dead it would be 
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advisable to have a room, the air of which § has been tested, and with most encouraging 


was heated to 130° or 150° for inspiration. 
If electricity be used, the feeble electro- 
magnetic current is best. In application 
the positive pole, insulated except at the 
extreme and probe-pointed end, should be 
passed down the external jugular vein to 
the heart, or through one of the arteries; 
the negative pole, insulated also to the tip, 
should be passed through the thoracic wall 
to the external surface of the cardiac struc- 
ture. The last means, and the most pro- 
mising, consists in endeavouring to inject 
the muscular structure of the heart with 
fresh warm blood, artificial respiration 
being meanwhile sustained. This injection 
can only be done by directing a stream of 
blood through an artery towards the heart. 
It remains still a desideratum to invent a 
fluid easy of construction out of the body, 
which shall in its properties in some mea- 
sure represent blood itself.—Zancet, March 
9, 1861. 

Persevering Frictions in Asphyxia.— 
The ‘' Bulletin de Thérapeutique’’ men- 
tions a case belonging to M. Pingault, of 
Poitiers, in which these frictions were suc- 
cessful. A young man had received ina 
duel a penetrating wound of the chest, and 
lay cold for fourteen hours, with very distant 
beats of the heart. During all this time, 
two men made vigorous frictions with hot 
towels which were handed to them; and, 
at the end of the fourteen hours, the pulsa- 
tions became more frequent, and the patient 
finally recovered. A second case is men- 
tioned, where version was performed in 
placenta previa, and the lady was dying 
from hemorrhage. Three hours’ frictions 
with hot spirits over the precordial region, 
and on the whole body with hot towels, 
restored her.—Lancet, Feb. 23, 1861. 

Galvanism in Hallucinations. — The 
Paris correspondent of the Lancet writes: 
The employment of the continuous current 
of Voltaic electricity, as a therapeutical 
agent, in certain forms of chronic disease, 
is not by any means a new idea; but the 
recent application of a long-sustained elec- 
trical stimulus to the treatment of patients 
affected with hallucinations, as suggested 
by M. Baillarger, of the Salpétriére, has a 
decided claim to originality. In several 
cases of hallucination in connection with the 
sense of hearing, the efficacy of this method 





results. The first patient submitted to the 
above treatment was a single lady, aged 
sixty-four, who was admitted into the hos- 
pital in February, 1859. She stated, that 
a month previously, after a mental shock 
and sudden fright, she had begun to hear 
voices speaking and calling to her without 
any intermission. As this lady’s health 
was indifferent at the time, a tonic course 
was prescribed and pursued for the space of 
a year, with the effect of improving the 
general state, but without modifying the 
hallucinations; on the contrary, the mental 
symptoms had assumed a more aggravated 
character, and the imaginary voices now 
accused the poor creature of lying, thiev- 
ing, of devouring a child, &c., all of which 
charges she was beginning to believe as true, 
and her state of melancholy augmented ac- 
cordingly. The treatment by electricity 
was now commenced. The extremities of 
two wires, in connection with a portable 
Voltaic pile, were imbedded in two emall 
bits of sponge, and these were inserted, one 
into each of the patient’s ears. On the day 
succeeding the application of the wires, the 
voices seemed less loud; a day later, they 
entirely ceased for a short time; and, after 
many alternations of improvement and re- 
lapse (during part of which the treatment 
had been virtually suspended from some de- 
fect in the battery), the hallucinations dis- 
appeared in the month of August to return 
no more, viz., six months after the com- 
mencement of the trial. In two other cases 
the cure has been equally complete, though 
practically, in these latter instances, as the 
malady was of a recent date (two months’ 
standing), success, in a scientific point of 
view, is less important than in the one 
already narrated, where the perversion of 
the auditory sense had existed for a year 
previously.—Zancet, March 2, 1861. 
Revaccination.—The Report of the Na- 
tional Vaccine Board for the year 1860, has 
been presented to the Privy Council. The 
Board state in this report that, although 
smallpox has not prevailed in this country 
during the year to the same extent as in the 
preceding, it has nevertheless occurred 
sufficiently to keep alive the alarm which 
had been excited during the former period; 
but the experience of the Board, which has 
now extended over more than halfa century, 
is entirely opposed to such alarm. Alihough 
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many cases of smallpox, some of them fatal, 
have occurred amongst persons reputed to 
have been vaccinated, it has been ascer- 
tained on close inquiry, that by far the 
larger proportion were either imperfectly 
vaccinated in the first instance, or were 
vaccinated only in infancy or childhood. 
The Board have no evidence whatever that 
the frequent repetition of vaccination is 
necessary or even desirable; but they state 
that many facts tend to render it not im- 
probable that vaccination performed in in- 
fancy may lose its protective power after 
adolescence. On these grounds, they add, 
revaccination at an early adult age would 
appear desirable, The report is signed by 
Dr. Mayo, President of the College of Phy- 
sicians, and by the senior censor; by Mr. 
South, President of the College of Sur- 
geons; and by Mr. Simon, medical officer 
of the Privy Council. The Board supplied 
219,490 charges of lymph in the course of 
the year. 

Smallpor.— The following interesting 
facts, related in the last Report of the 
Medical Officers of the Smallpox Hospital, 
are worthy of note. * 

‘The medical officers stated that, in 
their last annual report, they had to call 
attention to the epidemic of smallpox, which 
had then been raging with greater intensity 
than had ever occurred before since the 
foundation of the hospital in 1746, there 
having been 91 patients in the hospital on 
December 31, 1859, while the number was 
only 27 for the corresponding period last 
year. The influence of that epidemic, 
however, had been felt in a marked degree 
during the past year up to July last, al- 
though there was some abatement in June; 
and consequently for more than half the 
year the average rate of admission had 
been more than 105 a month, while for the 
remainder of the year it had only been 
about 27 a month. Of the 875 patients 
admitted during the past year, 858 were 
cases of smallpox, one being a case of 
secondary smallpox—an attack of the 
casual disease after inoculation, and 17 
cases of other eruptive diseases; of these 
858 cases, 161 had occurred to unvaccinated 
persons, and 697 to those who had been 
vaccinated; the proportion of the vaccina- 
ted being, therefore, as large as 81 per cent. 
The number of deaths which had occurred 
—123—gave a mortality of 14 per cent. on 
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the gross admissions; but one of these 
persons had died of disease of the lungs, 
another of scarlet fever, and nine were 
attributable to. superadded or hospital dis- 
ease. The mortality among the 161 un- 
vaccinated cases was 56, or 34.78 per cent. ; 
while among the 697 cases, it was but 66, 
or 9.46 per cent. The number of patients 
vaccinated at the hospital during the year 
had been 310.”—Brit. Med. Journ., Feb. 
16, 1861. 

Tar and Copaiba.—M. Ricorp has lately 
combined tar with copaiba in the treatment 
of gonorrhea, this combination having been 
proposed by a pharmaceutical chemist to 
the Academy of Medicine. These sub- 
stances are said to neutralize each other’s 
noxious tastes, and the combination seems 
to prevent the sometimes unpleasant effecis 
of the copaiba. The compound is admin- 
istered in the form of capsules. Take 4 lb. 
7 oz. of copaiba, 7 oz. of Norwegian tar, 
and 5 oz. of calcined magnesia, to make 
4000 capsules. Doge, 15 capsules per diem. 
The same surgeon also combines the copaiba 
with pepsine and bismuth, to prevent the 
drastic effects of the balsam. Take 5 lb. 
7 oz. of copaiba, 1 lb. 3 oz. of neutral pep- 
sine, 4 oz. of trisnitrate of bismuth, and 6 
oz. of calcined magnesia, to make 6000 
capsules. Dose, from 15 to 18 per diem. 

Iodide of Ammonium in Constitutional 
Syphilis.—Dr. Gamberini, of Bologna, pub- 
lished some time ago a memoir on the 
advantages afforded by the employment of 
the iodide of ammonium in cases of con- 
stitutional syphilis. This practitioner again 
comes before the public with a fresh con- 
tingent of cases, in order to support the 
claims of this drug, and its superiority over 
the iodide of potassium. The merits upon 
which the author chiefly takes his stand, 
are those of equal efficacy in smaller doses 
and greater cheapness—both considerations 
not to be lost sight of either in hospital or 
private practice.—Zancet, March 2, 1861. 

Cod-liver Oii Pills. —This problem, 
which has for a time fruitlessly engaged 
the attention of pharmacists, has been de- 
finitely solved, and cod-liver oil may now 
be exhibited in a tasteless, inodorous and 
solid form. Physicians are sometimes 
backward in prescribing cod-liver oil as a 
remedy for the rusty and often immovable 
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mechanism of the human lock, on account 
of the natural repugnance shown by patients 
to its taste, odour, and oily nature. Numer- 
ous messes have been invented and de- 
scribed for doing away with its nauseous 
qualities ; indeed, one person who used to 
advertise, in various journals, a method of 
rendering cod-liver oil palatable, must have 
made a small fortune in postage stamps, to 
judge from the number of times his adver- 
lisement made its appearance. We have 
been favoured by an eminent French phar- 
macist with a specimen of cod-liver oil 
pills, in which the chemical and curative 
principles of this medicine are contained in 
a concentrated form. They have the ap- 
pearance of a small chocolate bon-bon, and, 
being tasteless and inodorous, may be kept 
in the mouth before swallowing without any 
unpleasant result. We are at present un- 
authorized to state the exact composition of 
these pills, and must confine ourselves to 
mentioning, that from the chemical analyses 
and medical experiments to which they 
have been submitted, -their efficacy has 
been fully proved. The inventor deserves 
the gratitude of all who are condemned to 
take this disagreeable, but precious remedy. 
The manufacture of the extract has proved 
quite successful in France, and will be im- 

diately com dinthis country. The 
invention is patented.— Chem. and Druggist. 








On the Movement of Rotation determined 
by Injuries to the Cerebellum.—M. Gratio- 
teT lately read to the Academy of Sciences 
in his own name and in that of M. Manuel 
Leven, a memoir ‘‘On the Movement of 
Rotation determined by Injuries of the 
Cerebellum.’’ The authors of this memoir 
have had in view the ascertaining of the 
immediate causes of the phenomenon of 
rotation observed in animals after injuries 
to the crura or to the lateral lobes of the 
cerebellum, and the explanation of the 
singular deviation of the eyes accompany- 
ing this movement. Through a small hole 
drilled in the occiput of an animal a cutting 
needle was introduced, and a vertical section 
of one of the lateral lobes of the cerebellum 
made towards its middle. The animal 
turned immediately towards the injured 
side, the eye on the sound side looking 
forwards and upwards, that on the injured 
side being carried in an exactly opposite 
direction. There were no symptoms of 
facial hemiplegia; the trunk was, as it 
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were, twisted towards the injured side, the 
fore-legs being impelled in an opposite 
direction. The general sensibility of the 
animal was intact, the function of degluti- 
tion was performed with regularity, and 
both the senses of vision and hearing were 
perfect. The movements of rotation, gene- 
rally continuous, could, if they ceased, 
always be reproduced by a trifling noise 
or menace—taking, in fact, the place of 
all regular locomotion, and being to a cer- 
tain extent voluntary. On the day after the 
performance of the operation, the animal, 
fed with milk, by degrees ceased to turn, 
and lay down on the same side as the injury 
to the cerebellum; and in three or four days’ 
time he was able to stand, and then later 
to walk in the direction of the food offered 
tohim. Whilst executing the latter move- 
ment, the animal was seen to experience 
considerable difficulty in maintaining his 
head in the axis of his body. In this posi- 
tion, too, the peculiar strabismus before 
noticed was very marked; and if the 
animal’s attention was by any means dis- 
tracted from its object, the head would be 
seen gently to return towards the side of 
the ‘lesion, until a certain and constant 
degree of deviation had been attained, at 
which moment the ocular divergence com- 
pletely disappeared, and the eyes regained 
their normal and reciprocal equilibrium. 
But whenever the head returned towards 
the axis of the body, the squint was imme- 
diately reproduced. How is it to be ex- 
plained that, as really occurs, within a few 
days after the section of the cerebellum, 
and whilst the wound of the brain is still 
open or filled with a clot, the animal is able 
to correct the species of traumatic illusion 
and regain the normal use of its limbs and 
eyes? That such is the case, not only 
MM. Gratiolet and Leven testify, but 
many other observers also, and chiefly M. 
Flourens. The latter physiologist has de- 
monstrated by experiment that an. animal 
almost entirely deprived of its cerebellar 
lobes can in course of time completely re- 
cover the power of co-ordination. M. 
Gratiolet offers an explanation of this fact 
by saying that, in reality, the injuries sus- 
tained by the cerebellum derange the 
automatic and involuntary principle of co- 
ordination only ; but that when the cere- 
bral lobes are entire, these are able, by a 
constant application of the will, to modify 
the altered automatic tendencies, and re- 
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endow the body with a new harmony.—‘ sence of sufficient food, ‘it increases the 
Lancet, Dec. 29, 1860. ‘ waste of the body. 
3 Amongst the conclusions which Dr. 
Tea.--Dr. EpwarkpD SmitH has related, Smith draws’ are, that tea should not be 
at a meeting of the Society of Arts, the ‘taken at breakfast, except there remains 
results of investigations as to the action of} ynysed food from the supper on the previous 
tea. They contradict preconceived notions, ’ night, or except the system be usually too 
as well as the conclusions of previous ob- ‘ fq]| of nutritive material, as in those who 
servers. It has been stated by Boecher dine heartily at a late hour; nor with our 
and others that tea has the power of pre-’ principal meals, or those at which we take 
serving the tissues of the body from waste. ‘the greater part of our animal food, for 
The general conclusions of Dr. Smith are, ' after such meals a dry and hot skin—that 
however, that it hastens and facilitates the {ig lessened action of the skin—is a watural 
waste of the body. In every experiment, } effect, and this would be opposed by the 


moderate quantities, uniformly and regularly 
increased the respiratory changes, so that 
there was an advance of from one-fourth to 
one-fifth in the quantity of carbonic acid 
which was evolved from the lungs; the 
greatest effects occurring in from forty to 
fifty minutes, and the whole effect subsiding 
in from an hour to an hour and a half. 
When the dose was divided, as 25 grains 
of tea every quarter of an hour for six doses, 
instead of 150 grains in one dose, the action 
was much more uniform and sustained—a 
point of some interest in relation to the 
posology of medicines. Dr. Smith states 
that tea exerts an action in increasing the 
perspiration by the skin. Therefore he 
agrees with the Chinese that it is ‘‘of a 
cooling nature,’’ and especially if taken 
with hot water, ‘‘when the perspiration 
becomes oftentimes very profuse, and the 
subsequent cooling proportionately rapid.’’ 
We are not, however, disposed to admit 
that a drink which produces profuse per- 
spiration is therefore a cooling drink. All 
hot fluids will do this, and perspiration is a 
means of coolness, but certainly far from a 
test of it. Few people, except perhaps a 
very refined physiologist, on seeing a man 
sweating in the sun, or perspiring after a 
draught of hot fluid, would say, ‘‘ See how 
that man is cooling himself.’’ And more 
expeditious means for cooling oneself could 
certainly be devised than that of inducing 
profuse perspiration. Ginger, salt, or lemon, 





tea. 

This does not leave a very wide margin 
of time for its consumption, although it 
allows tea to be taken an hour or two after 
dinner—when, in fact, it commonly is taken. 


Dr. Smith deserves great credit for labori- 
ously working out these conclusions and, as 
one speaker said, thus persecuting himself 
from day to day. Amid much that is in- 
teresting and important, we regret to find 
but little reference to the action of tea on 
the nervous system. You can kill a frog 
with half a grain of theine; and every one 
can bear testimony to the influence of black 
and green tea on the cerebral functions and 
on the nervous system. These effects are 
not to be confounded with merely chemical 
changes, and this part of the subject espe- 
cially requires further study.—Zancet, Feb. 
23, 1861. 


Influence of the Recent Cold Weather in 
London on Hospital Practice. —It might 
have been expected that the fortnight or 
more of unusually severe cold which we 
experienced immediately before and about 
the commencement of the New Year, 
would have been productive of very notice- 
able effects on the health of the poorer 
classes. More especially might such have 
been anticipated from the circumstance that 
the period referred to was to many one of 
great privation, as regards food, fuel, and 


Dr. Smith observes, when added to the tea, $ clothing. The Registrar’s Reports prove 
will counteract its cooling property. In%that it was one of very greatly increased - 
fine, he concluded that the essential effect; mortality. As regards the practice of our 


of tea is to promote all vital actions, and to 
augment the functional activity of the skin. 
Hence it increases the assimilation of the 
food, both of the flesh and heat-forming 
kinds, and, with abundance of aliment, it 
must promote nutrition, whilst, in the ab- 


large hospitals we have not, however, been 
able, after rather extensive inquiries, to make 
out that any very appreciable influence has 
been noticed. No particular class of dis- 
eases has been unduly prevalent, with the 
exception, perhaps, of broncho-pneumonia, 
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which, according to the impressions of most } cases of apoplexy of the retina were regis- 


physicians, has been very common. It 
may, perhaps, not be uninteresting to our 
readers if we glance briefly at some facts, 
most of them negative, which have come 
to our knowledge in the course of visits to 
the different hospitals. 

All familiar with the social habits of the 
poorer classes, are acquainted with the fact 
that hospitals clear out rather extensively 
about Christmas. The present winter has, 
we believe, been no exception to this rule ; 
and, despite the distress believed to be pre- 
valent, most of our larger institutions had 
numerous vacant beds during Christmas 
week, During the early part of the frost 
the number of accidents from falls was very 
large indeed. What with broken collar- 
bones, fractures of the humerus, Colles’ 
fracture of the radius, etc., the casualty 
dressers at the larger hospitals were almost 
unremittingly employed. At the London 
Hospital during one day, no fewer than five 
dislocations of the elbow backwards re- 
quired reduction, and the same accident 
was noticed as very common at other 
hospitals. Of the severer class of injuries, 
compound fractures, etc., there was no un- 
usual prevalence, a circumstance which is, 
perhaps, explained by the less than usual 
extent of Christmas drunkenness, owing to 
the want of money among a large portion of 
the labouring poor. 

Of severe frost-bites we have heard 
scarcely anything. In one instance a co- 
loured sailor was brought to the London 
Hospital, with both feet frost-bitten, and 
died of tetanus a week later. No other 
similar case has been admitted into that 
hospital, or as far as our inquiries have ex- 
tended, into any of the others. 

Chilblains have been common in the out- 
patients’ rooms, and became so more espe- 
cially after the thaw set in, and whitlows 
also have been frequent; but neither of 
these affections appear from general report 
to have been more prevalent than they usu- 
ally are at this time of the year. 

That cases of cerebral apoplexy have been 
remarkably frequent has been a matter of 
common observation, and to this fact the 
Registrar-General’s Reports have borne 
testimony. Our General Hospitals, how- 
ever, do not appear to have experienced any 
material increase of their usual ratio of these 
cases. At the Moorfields Ophthalmic Hos- 
pital it so happened that almost no new 











tered during the cold weather, nor has there 
been any increase in the average proportion 
since the thaw. The report of all Ophthal- 
mic Surgeons with whom we have con- 
versed, was that they had not noticed any 
cases of eye disease in which the coldness 
of the weather was supposed to have been 
the producing cause. In connection with 
the subject of apoplexy and ruptured arte- 
ries, we may just note that an unusual 
number of aneurism cases are at present 
under treatment in the various hospitals. 
This may, however, be merely a coinci- 
dence, as rare examples of disease are often 
noticed to come in. batches. 

Amongst the diseases which were very 
frequent during the cold, but respecting 
which it is difficult to explain its influence, 
was strangulated hernia. At the London 
Hospital during one week four cases re- 
quired operation, the average of the year 
being about one a week ; and a similar ratio 
of increase was, we believe, observed at 
some other institutions. To a certain ex- 
tent, the same causes which increase the 
number of fractures and dislocations are 
likely to increase also that of strangulated 
hernie ; but few, however, of the patients 
in whose cases we had the opportunity of 
inquiry, referred the descent of slips in 
walking. One man who had been operated 
on for inguinal hernia, averred that his pro- 
trusion had occurred in consequence of his 
being ‘‘ perished with cold,’”’ and without 
any straining whatever. He had felt the 
cold very acutely through the day, and 
whilst lying in bed awake and exceed- 
ingly starved, the hernia slipped down, and 
‘*he felt as though he could not ‘help it.”’ 
The expressions which he used suggested 
the possibility of there being a state of be- 
numbing from extreme cold during which 
the reflex activity of the muscles tending 
to prevent hernia is partially suspended. 

Boils and carbuncles have been frequent, 
as they always are in the winter months, 
but not more than usually so during the 
frost; cold and damp probably have more 
to do with the production of them than has 
clear frosty weather.— Med. Times and 
Gaz., Feb. 16, 1861. 

Ozitvary Recorp —Died, Jan. 15, at 
Geneva, Dr. J. P. Maunoir, aged 93, well 
known as an accomplished ophthalmic sur- 
geon, and as a skilful physician. 





